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[57] ABSTRACT 
A repair material enabling regrowth of damaged bones 
is set forth. In the preferred and illustrated embodiment, 
the repair material is polydivinyl benzene in particulate 
form. The particles are typically random sizes in a speci 
?ed range, relatively porous, having a relatively high 
surface area per unit weight, thereby enabling bone 
growth supported by such particles. 

3 Claims, N0 Drawings 
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REPAIR MATERIAL FOR USE WITH BONES 

BACKGROUND OF THE DISCLOSURE 

The disclosed invention is a particulate material 
which aids and assists recovery from trauma to bones. 
Consider two or three examples which set forth the 
context in which the material is used. As one example, 
assume that a bone has been partially broken away. The 
material of this disclosure enables the bone to be ?lled 
with the material wherein subsequent bone growth 
occurs in the process of integrating the particulate ma 
terial into the bone. As another example, the material 
can be used to ?ll an extraction socket to prevent bone 
resorption. This can be true whether the extraction 
socket results from partial or complete removal of the 
tooth that was previously there. Moreover, the material 
can be used to pack into a minor bone defect or in ?lling 
a portion of a bone removed by injury or as a result of 
disease. 

Consider as another possibility the use of the present 
material in bone repair or replacement. This is particu 
larly important for bones which have not been merely 
fractured but which have been shattered into multiple 
pieces. In particularly violent accidents, there is a possi 
bility of bone shattering i.e., when the bone is broken 
into many pieces or chips. When the orthopaedic repair 
process is initiated, the bone which has been shattered 
into multiple chips and pieces may require substantial 
remedial repair which initially begins with locating 
some or all the bone chips to reposition them for the 
repair. This is dif?cult, and sometimes impossible. In 
some accidents, the bone chips simply cannot be lo 
cated. Repositioning a multiplicity of randomly shaped 
retrieved bone chips may be dif?cult. For instance, in 
shattering accidents, some of the chips may be so badly 
displaced or lost that it is impossible to reposition all the 
bone chips as a preliminary step to repair of the injury. 
Imagine as an example that a shattering injury occurs to 
the tibia whereupon certain of the chips in the central 
portion of the tibia are missing. At the time of recon 
struction, it is helpful to reposition the bone chips (to 
the degree they are available) so that the repaired tibia 
has the same length (upon healing) as before the injury. 
In the absence of such bone chips, the healing process 
hopefully involves a growing together of the two ends 
of the bone to span such chips as can be found. This is 
not necessarily an assured healing process. Moreover, it 
also requires that the bone chips be held in a substan 
tially prealigned position in advance of the completion 
of the healing process; this also is somewhat chancy, 
and may well involve undue optimism in the positioning 
of the chips and the holding of that position, sometimes 
for weeks or months, as the healing process continues. 
So to speak, the remaining ends of the bone and the 
chips spanning the space between the ends of the bone 
must knit together ultimately to provide a healed bone. 
During the interim, some of the chips may be “?oating” 
in position hopefully to be assimilated by the healing 
process. This requires excessively long immobilization 
of the limb, all to the inconvenience of the patient. 

This disclosure is directed to a particulate material 
which can be used in bone repair. Assume in the forego 
ing example that the tibia is fractured in such a way as 
to be missing bone chips in a span of six or eight centi 
meters (for an adult). The healing process contemplated 
using the material of this disclosure then involves posi 
tioning the two ends of the tibia at the necessary spacing 
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2 
for healing to full length. Moreover, a few of the bone 
chips may be located and placed in the gap. To the 
degree that the chips cannot be found, the voids and 
cavities left in the reassembled chips are ?lled with the 
particulate material of this disclosure. Moreover, adja 
cent chips are reassembled with the particulate material 
of this disclosure between chips to enhance regrowth in 
the healing process. The material of this disclosure is 
integrated into the healed bone structure so that the 
chips grow together, even growing through the mate 
rial of this disclosure. To this end, the repair material set 
forth below is porous to enable bone to grow through 
the material. Healing is thereby accelerated because 
there is no gap between adjacent chips. Moreover, heal 
ing appears to be accelerated with less discomfort to the 
patient, this being achieved through reduced immobili~ 
zation. 

Additionally, the healing process appears to be en 
hanced because the region of the healed bone involving 
the particulate material appears stronger. That is, it is 
stronger in that it is a composite of a bone (substantially 
calcium) and includes a supportive connected matrix of 
the particulate material of this disclosure. In that sense, 
the composite structure appears much stronger. 
The present material is inert and does not appear to 

trigger rejection mechanisms. That is, the material is 
inert and remains in location, in tact, all during the 
healing process and is thus structurally integrated in the 
complete bone. Thus, it is described as free of body 
rejection mechanisms. The material is inert to the cal 
cium deposited by the body in the healing process. That 
is, the calcium which knits the injured bone into a 
healed structure assimilates this material whereby the 
completed structure is enhanced in strength where join 
der has occured. The growth appears normal in the 
sense that the bone grows (heals) in the conventional 
fashion. When the healing process is completed, to the 
extent that any of the particulate material of this disclo 
sure is located in the region where the bone marrow 
once was, that portion will simply comprise bone mar 
row having this material comingled therein. 

BRIEF SUMMARY 

The present bone repair material is described in gen 
eral terms as an irregular polymer in substantially pure 
form, speci?cally polydivinylbenzene (PDVB hereaf 
ter) being formed in substantially irregular size and 
shape to enhance the grip and contact between the 
knitted bone and the particulate material. It is appar 
ently porous, having particles in a speci?ed range be 
tween maximum and minimum sizes, and has substantial 
surface area to enable more intimate contact in the 
bone. 

DETAILED DESCRIPTION OF THE 
PREFERRED EMBODIMENT 

The monomer divinylbenzene is available as ortho, 
meta and para isomers. Any of the three isomeric forms 
will suf?ce. Through techniques known in the art, the 
monomer is converted into the polymer which is de 
scribed hereinafter as -PDVB. It is polymerized to ob 
tain an essentially pure polymer. Rather than form 
straight chains, a substantial amount of irregular or 
random cross linking occurs. Because of this, and par 
ticularly because the benzene ring is integrated at multi 
ple locations in the cross linked molecule, the material 
enables a product to be formed which is substantially 
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porous, and which has a relatively high surface area per 
unit weight and which is otherwise chemically stable. 
The product of this disclosure is therefore preferably 
pure and is essentially free of traces of the monomer, 
catalyst, etc. The completed product is therefore a par 
ticulate material. The typical weight is about 0.4 grams 
per cc. The range is about 0.3 to about 0.45 grams per 
cc. The material is relatively porous and thus has a 
surface area which is optimum at about 500 square me 
ters per gram. The range is about 150 to about 750 
square meters per gram. As will be observed from the 
relatively light bulk density and the high surface area 
per unit weight, the material is relatively porous. The 
“pores” in the individual particles are a random shape, 
size and distribution. The material thus formed prefera 
bly has random particle size, shape and distribution. It is 
preferably screened to obtain particles in a range from 
perhaps 60 mesh on up to about 3/16 inches maximum 
particle length. Because there is a sense of randomness 
in this, and moreover since the particles are random in 
shape as well as size, this yields a material which partic 
ularly enhances bone knitting during the healing pro 
cess as will be described. I 
The present disclosure contemplates the use of a mix 

of particles as mentioned above ranging from a maxi 
mum dimension of about l/l6 inch down to about 60 
mesh. While this range of sizes might be used for large 
bone repairs, smaller particles within this range suffice 
for smaller repairs. That is, smaller repairs simply do 
not have room for such large particles. 
For the foregoing reasons, this disclosure is particu 

larly directed to a process of bone repair. Consider the 
following example as it relates to bone repair. 

In a domestic cat, a hole was drilled in the bone of 
about %- inch diameter and % inch depth. The hole pene 
trated the bone and exposed the bone marrow. A small 
portion of bone marrow was removed around the area 
of the drilled hole. The particulate material of this dis 
closure was then packed in the drilled hole. It was 
packed and tamped but no special packing effort was 
made other than packing the hole. Additionally, partic 
ulate material was deposited on the bone area around 
the hole, whereupon the incision providing access to 
the bone was subsequently sutured. After about six 
weeks of healing, the bone was removed from the cat 
and sectional cuts were made through the bone both 
near and across the drilled hole in the bone. The sec 
tional cuts shows that the bone marrow, which has a 
jelly-like consistency, had comingled with the particu 
late material at the hole area. It appeared that the bone 
marrow function was thus sustained even though a 
portion of it had been removed at the hole. The bone 
marrow function was observed to continue on both 
sides of the hole and in the hole area so that it can be 
reasonably described as one continuous bone marrow. 
With regard to the bone structure, the calcium depos 
ited during the healing process closed over a substantial 
portion of the hole and appeared to be closing over the 
hole completely. That is, the particles that were in the 
hole became integrated into the bone by means of the 
calcium deposited in that region such that the previ 
ously sharply de?ned drilled hole was much smaller and 
could not so readily be observed after the healing pro 
cess had been partially (but not completely) completed. 
It was further noted that the bone was stronger in the 
region where the particulate material was located than 
it was at regions where no trauma had occurred. Last of 
all, it was observed that the particles deposited on the 
surface of the bone at and near the traumatized area 
were integrated into the bone; that is, these particles 
were then adhering to the bone by means of subse 
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quently deposited calcium which thereby enhanced the 
strength of the bone. 
The bone can thus be described as healing in the 

ordinary course of the healing process and yet the bone 
during the transition state between injury and healing 
and also upon completion of healing is made much 
stronger by incorporation of the particulate material in 
the vicinity. This particularly ?nds use where the injury 
leaves multiple irregular fragments. For instance, some 
of the fragments may well be impossible to locate after 
traumatic injury. The bone is thus “reassembled” at the 
requisite length or size and the missing chips are re 
placed with the particulate material of this disclosure. 
At the time of reassembly of the traumatized bone in 
cluding chips, the chips are to a degree repositioned in 
physical alignment with the desired ultimate shape, size 
and pro?le of the healed bone and all spaces or gaps are 
?lled with the particulate material of this disclosure. In 
fact, the thickness or diameter of he bone can be built up 
slightly by adding more of the particulate material of 
this disclosure so that the ultimate size or diameter of 
the bone is enlarged slightly. This enhances the strength 
engendered by the healing process. Moreover, it ap 
pears that there is a measure of increased healing speed 
as a result of the particulate material which is included 
with the bone chips to obtain more rapid healing. Last 
of all, there appears to be accelerated healing because 
healing appears to occur in a more generalized region 
rather than from the facing free ends of a fractured bone 
wherein it is hoped that the two ends “grow together” 
thereby knitting to ‘form a healed bone. 

Tissue rejection appears to be nil. Compatability of 
the particular material with the bone appears to be quite 
desirable and enhances the healed bone by providing 
added strength without interferring with the bone mar 
row reconstruction in the healing process. 
While the foregoing is directed to the preferred em 

bodiment of the present invention, other and further 
embodiments of the invention may be devised without 
departing from the basic scope thereof, and the scope 
thereof is determined by the claims which follow. 
What is claimed is: 
1. A method of repairing an injured bone in a body 

comprising the steps of: preparing for implantation par 
ticles of substantially pure, randomly cross linked 
polydivinyl benzene, essentially free of monomer and 
catalyst; reassembling broken pieces of bone in an 
aligned fashion; and ?lling the gaps therein with the 
particulate polydivinyl benzene which does not trigger 
the bodies rejection system and which particulate mate 
rial enables bone knitting such that the particulate mate 
rial is integrated into the healed bone upon completion 
of the healing process wherein the material has a surface 
area of 150 square meters per gram or more and a 
weight of about 0.3 to 0.45 gm/cc to de?ne a porous 
particulate material and is an essentially pure linked 
monomer or polymer having suf?cient cross linking to 
form an irregular shape with pores, the porous particu 
late material de?ning an inert matrix enabling bone 
growth therewith. 

2. The method of claim 1 wherein the particulate 
material is inert, does not trigger the human rejection 
system, is a porous material and is in a range of particles 
between maximum and minimum speci?ed sizes, and is 
integrated into the healed bone. 

3. The method of claim 1, wherein the particulate 
material is ground to a size of 3/16 inches or less, and 
further wherein the particulate material is used to sup 
ply a loss in volume as a result of trauma wherein the 
bone is broken into pieces and not all the pieces can be 
recovered for the healing process. 
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